Form 



990 



Department of the Treasury 
Internal Revenue Service 



EXTENDED UNTIL MAY 15, 2 012 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMB No 1545-0047 



2010 



Open to Public 
Inspection 



A For the 2010 calendar year, or tax year beginning 07/01/10 . and ending 06/30/11 



B Check if applicable 

|X| Address change 

| | Name change 

| | Initial return 

| | Terminated 

| | Amended return 

| | Application pending 



C Name of organization 



THE CARDIOVASCULAR INSTITUTE 



Doing Business As 



Number and street (or P O box if mail is not delivered to street address) 
700 COTTMAN AVENUE 



Room/suite 



City or town, state or country, and ZfP + 4 
PHILADELPHIA 



PA 19111 



F Name and address of principal officer 

DR. VERONICA COVALESKY 
1703 S. BROAD STREET 
PHILADELPHIA PA 



19145 



I Tax-exempt status 



501(c)(3) 



501(c) ( ) ^ (insert no) [ | 4947(a)(1) or 



527 



D Employer identification number 

23-2984908 



E Telephone number 

215-389-2300 



G Gross receipts $ 



418,117 



H(a) Is this a group return for affiliates' Q Yes [X] No 

H(b) Are all affiliates included? □ Yes □ No 
If "No," attach a list (see instructions) 



K Form of organisation 


X 


Corporation Trust 




Association 




Other ► 


L Year of formation 1997 


M State of legal domicile PA 


Part \ Summary 



Bnefly describe the organization's mission or most significant activities - 

THE CARDIOVASCULAR INSTITUTE CONDUCTS MEDICAL RESEARCH, 
PROFESSIONAL EDUCATION SEMINARS AND PROVIDES COMMUNITY 
EDUCATION IN THE AREA OF CARDIOVASCULAR MEDICINE. 

Check this box ► Q if the organization discontinued its operations or disposed of more than 25% of its net assets 
Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1b) 
Total number of individuals employed in calendar year 2010 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue -add lines 8 through 11 (must equal Part VIII, column (A), line 12) 



7a 



7b 



Prior Year 



463,796 



123,564 



6,740 



-36,263 



557,837 



36 



36 



100 



Current Year 



287, 512 



123, 904 



5,076 



-28,194 



388,298 



13 r ?rnnt'; nnfl 'iimilnr nnrmntq pnKUPf* IY i CTVpnn (ft) imat 1-3) 

14 Benefits paid to or for members i Pa rt l)fi^uGt&!)V n SS ) 

15 Salaries, other compensation, er lpldyee benefits (Part IX, colt f^ 
16a Professional fundraising fees (Pg£Q{(, 'JJj'jW 1 ^vA ,n ?||)V£ ~ 

ofumn (D)T line 25) W 



b Total fundraising expenses (Part IX) 



17 Other.expenses (Part IX, columr 



(AjJinesJJs; 



3,762 



1,752 



O 



,), lines 5-10) 



207,883 



204,348 



18 Total expenses. Add lines 13-17|j m^^u^lf^MciSujr|n (A)J ne 25) 

19 Revenue less expenses. Subtract line 18 fronTline 1"2~ ~~ 



328,427 



230,899 



540,072 



436,999 



17,765 



-48,701 



« 

01 CO 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 



1,117,002 



1,072,148 



1,230 



5,077 



1,115,772 



1,067,071 



Part 11 Signature Block 



Under penalties of penury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 




Sign 
Here 



► 
► 



Signature ol 



Date 



Type or pnnt name and title 




Paid 

Preparer 
Use Only 



PnntyType preparer's name 
BRUNO A FEDELB 



PrepantPSsignature 



Firm's name 



SKLAR CARMOSIN & COMPANY 



Firm's address ► 



801 OLD YORK RD STE 1 
JENKINTOWN, PA 19046 



Check Qif 
j 3-^ self-employed 



PTIN 

P00178206 



Firm's EIN ► 23-1285212 



Phone no 



215-885-58 



May the IRS discuss this return with the preparer shown above? (see instructions) 



X Yes 



For Paperwork Reduction Act Notice, see the separate instructions. 

DAA 
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Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III [~1 

1 Briefly describe the organization's mission. 

THE CARDIOVASCULAR INSTITUTE CONDUCTS MEDICAL RESEARCH, 
PROFESSIONAL EDUCATION SEMINARS AND PROVIDES COMMUNITY 
EDUCATION IN THE AREA OF CARDIOVASCULAR MEDICINE. 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? D Yes lEl No 

If "Yes," descnbe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'' Q Yes S No 

If "Yes," describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported 

4a (Code' ) (Expenses $ including grants of $ ) (Revenue $ ) 

FELLOWSHIP GRANTS ISSUED FOR RESEARCH. 



4b (Code: ) (Expenses $ 346,892 including grants of $ ) (Revenue $ ) 

CONDUCTING PROFESSIONAL EDUCATION SEMINARS IN THE AREA OF CARDIOVASCULAR 
MEDICINE . 



4c (Code ) (Expenses $ 6 6,383 including grants of $ 1,752) (Revenue $ ) 

PROVIDES COMMUNITY EDUCATION SEMINARS IN THE AREA OF CARDIOVASCULAR HEALTH. 



4d Other program services (Descnbe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ 



4e Total program service expenses ► 413 ,275 
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Part IV Checklist of Required Schedules 





Yes 


No 


1 


X 




2 




X 


3 




X 


4 




X 


5 




X 


6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


11a 


X 




11b 




X 


11c 




X 


11d 




X 


11e 


X 




11f 




X 


12a 




X 


12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 




V 

A 


in 


V 




19 




X 


20a 




X 


20b 







10 



11 



e 
f 

12a 



13 
14a 
b 

15 

16 

17 

18 

19 

20a 
b 



Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 
complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors'' (see instructions) 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office' If "Yes," complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect dunng the tax year? If "Yes," complete Schedule C, Part II 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distnbution or investment of amounts in such funds or accounts' If "Yes," 
complete Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or histonc structures' If "Yes," complete Schedule D, Part II 
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets' If "Yes," 
complete Schedule D, Part III 

Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 
endowments? If "Yes," complete Schedule D, Part V 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI 

Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16' If "Yes," complete Schedule D, Part IX 

Did the organization report an amount for other liabilities in Part X, line 25' If "Yes," complete Schedule D, Part X 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI, XII, and XIII 

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

Is the organization a school described in section 170(b)(1)(A)(n)' If "Yes," complete Schedule E 

Did the organization maintain an office, employees, or agents outside of the United States' 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 

business, and program service activities outside the United States' If "Yes," complete Schedule F, Parts I and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States' If "Yes," complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 1 1e' If "Yes," complete Schedule G, Part I (see instructions) 

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on 

Part VIII, lines 1c and 8a' If "Yes," complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a' 
If "Yes," complete Schedule G, Part III 

Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some 

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 
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Part IV Checklist of Required Schedules (continued) 









Yes 


No 




Did the organization report more than $5,000 of grants and other assistance to governments and organizations 










in the United States on Part IX, column (A), line 1" 7 If "Yes," complete Schedule I, Parts I and II 


21 




X 


22 


Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 










on Part IX, column (A), line TP If "Yes," complete Schedule I, Parts I and III 


22 




Y 
A 


23 


Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 










employees' 7 If "Yes," complete Schedule J 


23 




X 


24a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b 










through 24d and complete Schedule K. If "No," go to line 25 


24a 




v 

A 


b 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception' 7 


24b 






c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 


24c 






d 


Did the organization act as an "on behalf of issuer for bonds outstanding at any time dunng the year? 


24d 






25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 










with a disqualified person dunng the year? If "Yes," complete Schedule L, Part I 


25a 




X 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ" 7 










If "Yes," complete Schedule L, Part I 


25b 




X 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 










disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 


26 




A 


27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual' 7 










If "Yes," complete Schedule L, Part III 


27 




X 


28 


Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 








a 


A current or former officer, director, trustee, or key employee' 7 If "Yes," complete Schedule L, Part IV 


28a 




X 


b 


A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 










Schedule L, Part IV 


28b 




X 


c 


An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 










was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 


28c 


X 




29 


Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 


29 




A 


30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 










conservation contnbutions? If "Yes," complete Schedule M 


30 




v 

A 


31 


Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 










Part I 


31 




A 


32 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 










complete Schedule N, Part II 


32 




X 


33 


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 










sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 


33 




X 


34 


Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, 










IV, and V, line 1 


34 




v 

A 


35 


Is any related organization a controlled entity within the meaning of section 512(b)(13)' 7 


35 




X 


a 


Did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, 

Part V, line 2 |_J Yes [X] No 








36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 










related organization? If "Yes," complete Schedule R, Part V, line 2 


36 




A 


37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes' 7 If "Yes," complete Schedule R, 










Part VI 


37 




X 


38 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 










19? Note. All Form 990 filers are required to complete Schedule O 


38 


X 
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Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V [~| 













Yes 


No 


1a 
I a 


Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 


1a 


& 








b 


Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 


1b 










c 


Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners 7 






1c 






2a 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 


2a 


4 








D 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 




2b 


X 






Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 










la 


Did the organization have unrelated business gross income of $1 ,000 or more during the year? 






3a 




X 


D 


If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 






3b 






4a 


At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 










over, a financial account in a foreign country (such as a bank account, securities account, or other financial 












account)' 






4a 




X 


b 


If "Yes," enter the name of the foreign country ► 














See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. 








5a 


Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 






5a 




X 


D 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction'' 




5b 




X 


C 


If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 






5c 






fin 

ba 


Does the organization have annual gross receipts that are normally greater than $100,000, and did the 












organization solicit any contributions that were not tax deductible? 






6a 




X 


D 


If "Yes," did the organization include with every solicitation an express statement that such contnbutions or 












gifts were not tax deductible 9 






6b 






f 


Organizations that may receive deductible contributions under section 170(c). 












a 


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 












and services provided to the payor 9 






7a 


X 




D 


If "Yes," did the organization notify the donor of the value of the goods or services provided? 






7b 


X 




C 


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 












required to file Form 8282? 






7c 




X 


d 


If "Yes," indicate the number of Forms 8282 filed dunng the year 


I 7d 










e 


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 


7e 




X 


T 


Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 




7f 




X 


9 


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 


79 




X 


n 


If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 


7h 




X 


o 
o 


Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng 
organization, have excess business holdings at any time during the year? 






8 






Q 


Sponsoring organizations maintaining donor advised funds. 












a 


Did the organization make any taxable distributions under section 4966? 






9a 






b 


Did the organization make a distribution to a donor, donor advisor, or related person? 






9b 






•1 ft 
111 


Section 501(c)(7) organizations. Enter: 












a 


Initiation fees and capital contnbutions included on Part VIII, line 12 


10a 










D 


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 


10b 










11 


Section 501(c)(12) organizations. Enter- 












a 


Gross income from members or shareholders 


11a 










h 

u 


Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 


11b 










iza 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 


12a 






D 


If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 


12b 












Section 501(c)(29) qualified nonprofit health insurance issuers. 














Is the organization licensed to issue qualified health plans in more than one state? 






13a 








Note. See the instructions for additional information the organization must report on Schedule O. 












b 


Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 


13b 










c 


Enter the amount of reserves on hand 


13c 










14a 


Did the organization receive any payments for indoor tanning services dunng the tax year? 






14a 




X 


b 


If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 




14b 
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI (X]_ 



Section A. Governing Body and Management 



1a 
b 

2 



4 

5 
6 
7a 



Enter the number of voting members of the governing body at the end of the tax year 
Enter the number of voting members included in line 1a, above, who are independent 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customanly performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? 
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 
Did the organization become aware dunng the year of a significant diversion of the organization's assets'' 
Does the organization have members or stockholders' 

Does the organization have members, stockholders, or other persons who may elect one or more members 
of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 
Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 
The governing body? 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O 



1a 



1b 



36 



36 



7a 



7b 



8a 



8b 



Yes 



No 



X 



X 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



Yes 



10a 
b 

11a 

b 
12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have local chapters, branches, or affiliates? 

If "Yes," does the organization have written policies and procedures governing the activities of such 
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 
form? 

Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Does the organization have a wntten conflict of interest policy 9 If "No," go to line 1 3 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe in Schedule O how this is done 

Does the organization have a wntten whistleblower policy? 

Does the organization have a written document retention and destruction policy 7 

Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



No 



Section C. Disclosure 



17 
18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ► PA 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available 
for public inspection. Indicate how you make these available Check all that apply. 
| | Own website Q Another's website [X] Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, 
and financial statements available to the public. 

State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: ► MARK HARTNETT 700 COTTMAN AVENUE 

PHILADELPHIA PA 19111 215- 



389-2300 



DAA 
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII PL 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest 
compensated employees; and former such persons. 



I I Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee. 



(A) 

Name and Title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 

m 
<->) 


(C) 

Position (check all that apply) 


■ J " 

ir\\ 

Reportable 
compensation 
from 
the 
organization 


— , , — — 

it) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


\ r t 
Estimated 
amount of 
other 
compensation 
from the 

and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


o 
a 

o 

CD 


Key employee 


Highest compensated 
employee 


T| 

o 
1 

CD 


mi SCOTT HESSEN. MI 
IMMEDIATE PAST PRES. 


) 

1.00 


X 





















(2i VERONICA COVALE£ 
PRESIDENT / MED. DIR 


IKY, MD 
5.00 


X 




X 

















(31 PASOUALE PROCACC 
MEDICAL DIR. 


II, MD 
5.00 


X 




X 

















(4) MARK VICTOR, MD 
MEDICAL DIR. 


5.00 


X 




X 

















(5) PAUL GRENA, MD 
BOARD MEMBER 


1.00 


X 





















(6) ARTHUR BELBER, 1 
BOARD MEMBER 


ED 

1.00 


X 





















(7) BETH BELBER 
BOARD MEMBER 


1.00 


X 





















(8) SIDNEY BROWN 
BOARD MEMBER 


1.00 


X 





















0) PAUL CASEY, MD 
BOARD MEMBER 


1.00 


X 





















(10) ROSE COVALESKY 
BOARD MEMBER 


1.00 


X 





















(11) MICHAEL DEANGEL: 
BOARD MEMBER 


:s, MD 
1.00 


X 





















(12) HOWARD EISEN, MI 
BOARD MEMBER 


) 

1.00 


X 





















(13) TIMOTHY FOLEY, i 
BOARD MEMBER 


rR. 

1.00 


X 





















(14) KEVIN FUREY, MD 
BOARD MEMBER 


1.00 


X 





















(15) SUSAN GALARDI 
BOARD MEMBER 


1.00 


X 





















(16) SHELDON GOLDBERC 
BOARD MEMBER 


5, MD 
1.00 


X 
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Part VII . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and Title 


(B) 

Average 
hours per 

week 
(descnbe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


O 
o 

CD 


Key employee 


Highest compensated 
employee 


■n 
o 

3 

CD 


(17) JACOB GOLDSTEIN, 
BOARD MEMBER 


MD 

i ft a 
1.00 


X 












U 


ft 
U 


u 


( 18)SANT0SH GUPTA-BJ 
BOARD MEMBER 


lLA, MD 
1.00 


X 












U 


u 


n 
u 


(19) MICHAEL HALTER 
BOARD MEMBER 


1.00 


X 












u 


ft 

u 


u 


(20) DEAN KARALIS, MI 
BOARD MEMBER 


> 

1.00 


X 












ft 




ft 

u 


u 


(21) MILLIE KORN 
BOARD MEMBER 


1.00 


X 












ft 

(J 


ft 

u 


u 


(22) JOSEPH KRAYNAK, 
BOARD MEMBER 


MD 

1.00 


X 












ft 

u 


ft 

u 


u 


(23) CONNIE KRAYNAK 
BOARD MEMBER 


1.00 


X 












ft 

u 


ft 

u 


u 


(24) WILLIAM KUSSMAUI 
BOARD MEMBER 


,, MD 
1.00 


X 












ft 

u 


ft 

u 


u 


(25) DEBRA LOGGIA 
BOARD MEMBER 


i a a. 
1.00 


X 












ft 

u 


ft 

u 


n 
u 


(26) DANIEL MCCORMICI 
BOARD MEMBER 


:, MD 

1 A A 

1 . ou 


X 












ft 

u 


ft 

u 


u 


(27) RICHARD MERCIER 
BOARD MEMBER 


1.00 


X 












ft 




ft 




u 


(28) COLIN MOVSOWITZ 
BOARD MEMBER 


1.00 


X 





















1b Sub-total ► 
c Total from continuation sheets to Part VII, Section A ► 
d Total (add lines 1b and 1c) ► 








113, 640 




7, 849 


113,640 




7,849 



Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► 1 



Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000'' If "Yes," complete Schedule J for such 
individual 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization 9 If "Yes," complete Schedule J for such person 



Yes 



No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Descnption of services 


(C) 

Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who 

received more than $100,000 in compensation from the organization ► 





DAA 
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Paft Yll . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and Title 


(B) 

Average 
hours per 
week 

hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 

organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


O 
3 
o 

CD 


Key employee 


Highest compensated 
employee 


Tl 

o 


(17) ERIN ' MALLEY - T5 
BOARD MEMBER 


SKO, MD 
1.00 


X 












(J 








(18) KEVIN ROBINSON 
BOARD MEMBER 


1.00 


X 





















( 19)FANIA SAMUELS, I 
BOARD MEMBER 


tD 

1.00 


X 





















(20) LOUIS SAMUELS, I 
BOARD MEMBER 


ED 

1.00 


X 





















(21) ELAINA SPILOVE 
BOARD MEMBER 


1.00 


X 





















(22) STEVE VAGANOS, I 
BOARD MEMBER 


CD 

1.00 


X 





















(23) SCOTT VICTOR 
BOARD MEMBER 


1.00 


X 





















(24) NEVA WHITE 
BOARD MEMBER 


1.00 


X 





















(25) MARK HARTNETT 
EXEC .DIRECT . 


40.00 






X 








1 1 O C A f\ 

113 , 640 





7 , 84 9 


(26) 






















(27) 






















(28) 






















1b Sub-total ► 
c Total from continuation sheets to Part VII, Section A ► 
d Total (add lines 1b and 1c) ► 


113,640 




7,849 















Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► 



Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a 9 If "Yes," complete Schedule J for such individual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 



Yes 



No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 in compensation from the organization ► 
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Part Vllt Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



Revenue 
excluded from tax 
under sections 
512. 513, or 514 



1a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contnbutions) 

f All other contnbutions, gifts, grants, 
and similar amounts not included above 



1a 




1b 




1c 


46,488 


1d 




1e 




1f 


241,024 



g Noncash contnbutions included in lines 1a-1f 
h Total. Add lines 1a- 1f 



287, 512 



2a 
b 
c 
d 
e 
f 

_a. 



PROFESSIONAL EDUCATION REOIS. 



All other program service revenue 
Total. Add lines 2a-2f 



Busn. Code 



123, 904 



123, 904 



123, 904 



Investment income (including dividends, interest, 

and other similar amounts) ► 

Income from investment of tax-exempt bond proceeds ► 



5, 076 



5,076 







(i) Real 


(u) Personal 


6a 


Gross Rents 






b 


Less rental exps 






c 


Rental mc or (loss) 







d Net rental incc 
7a Gross amount from 
sales of assets 



Less cost or other 
basis & sales exps 
Gam or (loss) 



c 
d 
8a 



b 
c 
9a 

b 
c 
10a 

b 

c 



(i) Secunties 


(ii) Other 















Net gain or (loss) 
Gross income from fundraising events 
(not including $ 46,488 
of contnbutions reported on line 1c). 
See Part IV, line 18 a 
Less, direct expenses b 
Net income or (loss) from fundraisin g events 
Gross income from gaming activities 

See Part IV, line 19 a 

Less: direct expenses b ( 



1, 625 



29, 819 



■28, 194 



Net income or (loss) from gaming a ctivities 
Gross sales of inventory, less 

returns and allowances a 

Less: cost of goods sold b 



Net income or (loss) from sales of inventory 



Miscellaneous Revenue 



11a 
b 
c 
d 
e 

12 



All other revenue 
Total. Add lines 11a-11d 
Total revenue. See instructions. 



Busn. Code 



388,298 



128, 980 



Form 990 (2010) 
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Part IX Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons descnbed in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contnbutions (include section 401(k) 
and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

1 8 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24f If 
line 24f amount exceeds 10% of line 25, column 

{ &\ anvil mt hct lino OAf ovnoncoc nn QphoHi i\a C\ \ 
\r\f ctMIUUMl, Hoi llllc t*rl cApcIldCO UH OLIIcUUlC \J ) 

a EDUCATIONAL SEMINAR PRES. 

b PAYROLL SERVICE 

c COURSE MATERIALS 

d BUSINESS REGISTRATIONS 

e 

f All other expenses 

25 Total functional expenses. Add lines 1 through 24f 


1,752 


1,752 
































114 o n i 

1X4 , ZU1 


4 oco 
t , ODO 












DO, JJ5 


fZ A 1 Q C 


9 1 A A 












Of uu/ 




1 P.1 




1 O Q4'] 
X^ , 7ij 


19 A 5fi 
X^ , 1 DO 


4 0/ 












1 R4 
lot 


1 7*7 
X / / 


•7 

/ 




in n s 5 


Q 5Q 


*± u / 




























1,775 


1,733 


42 












*7 P 1 1 


/ , d yt 


Oil 






















"31 Til 

•J X , £lJ 


1 1 1 A 
X , J XI 




















3 


3 






















14 5 9 


1 7 54 


19 n 5 

X^ , OU3 




5 57 


5 fif) 

u f J O \J 


1 

X J 












154,444 


153,298 


1,146 




2,280 


2,194 


86 




1,580 


1,580 






272 


261 


1 1 




















436, 999 


413,275 


23,724 





26 Joint costs. Check here ► Q if following 
SOP 98-2 (ASC 958-720). Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation 
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Part X Balance Sheet , , 





(A) 

Beginning of year 




(B) 

End of year 


Assets 


1 Cash — non-interest bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing 
employers and sponsonng organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 PreDaid exDenses and deferred charaes 


257,682 


1 


158,087 


CAQ con 


2 


con ^9fl 




3 






4 






5 






6 






7 






8 






9 




10a Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 
b Less accumulated depreciation 


10a 


481, 695 




10c 


O Q K TCI 


10b 


186,432 


11 Investments — oubliclv traded secunties 






11 




12 Investments — other securities. See Part IV, line 1 1 

13 Investments — program-related. See Part IV, line 1 1 

14 Intangible assets 

15 Other assets. See Part IV, line 1 1 

16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 




12 






13 






14 






15 


9ft 4.7 n 


t 1 1 "7 n n 9 
X , XX / , uuz 


16 


1 m 9 14ft 
x,u/^,x*±o 


Liabilities I 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 throuqh 25 




17 






18 






19 






20 






21 






22 






23 






24 




i o *j n 
X , z J U 


25 


c nnn 


i Tin 


26 


c n.77 


Net Assets or Fund Balances 


Organizations that follow SFAS 117, check here ► [Xj and complete 
lines 27 through 29, and lines 33 and 34. 

27 Unrestncted net assets 

28 Temporarily restricted net assets 

29 Permanently restncted net assets 

Organizations that do not follow SFAS 117, check here ► Q and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 


CIO "5 Kri 


27 


ICQ Cfi9 
■J O J i Qua 


cm a 9 9 


28 


7D7 dDQ 




29 






30 






31 






32 




1,115,772 


33 


1,067,071 


1,117,002 


34 


1,072,148 
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Part XI Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



n 



1 


Total revenue (must equal Part VIII, column (A), line 12) 


1 


388,298 


2 


Total expenses (must equal Part IX, column (A), line 25) 


2 


436, 999 


3 


Revenue less expenses. Subtract line 2 from line 1 


3 


-48,701 


4 


Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 


4 


1,115,772 


5 


Other changes in net assets or fund balances (explain in Schedule 0) 


5 




6 


Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 








column (B)) 


6 


1,067,071 



Part XH Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



1 Accounting method used to prepare the Form 990. [X] Cash Q Accrual Q Other 

If the organization changed its method of accounting from a pnor year or checked "Other," explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a separate basis, consolidated basis, or both. 

|X] Separate basis Q Consolidated basis Q Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-W 
b If "Yes," did the organization undergo the required audit or audits 7 If the organization did not undergo the 
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 



2a 



2b 



2c 



3a 



3b 



Yes No 



X 
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/ ^ m _ . _ AAA — AAA 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMBNo 1545-0047 


2010 

Open to Publfc 
Inspection 


Name of the organization 

THE CARDIOVASCULAR INSTITUTE 


Employer identification number 

23-2984908 



Parti 



The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 



10 
11 



X 



A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E ) 

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iil). 

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name 
city, and state - 

| | An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
descnbed in section 170(b)(1)(A)(vi). (Complete Part li ) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III.) 
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 1 1e through 1 1h 
a Q Type I b [] Type II c Q Type lll-Functionally integrated d Q Type Ill-Other 

Q By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) 
or section 509(a)(2) 

If the organization received a wntten determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons'' 

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (it) and 
(in) below, the governing body of the supported organization? 

(ii) A family member of a person descnbed in (i) above? 

(iii) A 35% controlled entity of a person descnbed in (i) or (n) above? 



□ 





Yes 


No 


1lg(i) 






11g(ii| 






11g(iii) 







(i) Name of supported 
organization 


(ii) EIN 


(iii) Type of organization 
(descnbed on lines 1-9 
above or IRC section 
(see instructions)) 


(iv) Is the organization 
in col (i) listed in your 
governing document 7 


(v) Did you notify 
the organization tn 
col (i) of your 
support 7 


(vi) Is the 
organization in col 
(i) organized in the 
US' 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 


(A) 




















(B) 




















(C) 




















(D) 




















(E) 




















Total 





















For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 



Schedule A (Form 990 or 990-EZ) 2010 



DAA 



Schedule A.(Form 990 or 990-EZ) 2010 THE CARDIOVASCULAR INSTITUTE 23-2984908 Page 2 

Part H Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contnbutions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 1 1 , column (f) 

6 Public support. Subtract line 5 from line 4 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 











































































Section B. Total Support 



(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 






























































(see instructions) 


12 





Calendar year (or fiscal year beginning in) ► 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 



9 

10 

11 
12 
13 



Net income from unrelated business 
activities, whether or not the business 
is regularly earned on 

Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV ) 
Total support. Add lines 7 through 10 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



Section C. Computation of Public Support Percentage 



14 
15 
16a 



17a 



18 



Public support percentage for 2010 (line 6, column (f) divided by line 11, column (0) 
Public support percentage from 2009 Schedule A, Part II, line 14 

33 1/3% support test— 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization 

33 1/3% support test— 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 
check this box and stop here. The organization qualifies as a publicly supported organization 

10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization 

10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part IV how the organization meets the "facts-and-arcumstances" test. The organization qualifies as a publicly 
supported organization 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions 



14 



15 



► □ 

► □ 

► □ 

► □ 
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Fart ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and membership 
fees received (Do not include any 'unusual 
grants ") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

fi Tnfal Acid Imp^ 1 thrnunh 5 

7a Amounts included on lines 1 , 2, and 3 
received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 1 3 for the year 
c Add lines 7a and 7b 
8 Public support (Subtract line 7c from 
line 6 ) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


856,594 


446,779 


465,965 


463,796 


287,512 


2, 520, 646 


360,127 


316, 160 


51, 500 


30, 500 


1, 625 


759,912 






































1 216 721 


762,939 


517, 465 


494, 296 


289,137 


3 ,280,558 














347,763 


308, 315 


46,194 


25,490 




727,762 


347,763 


308,315 


46,194 


25,490 




727,762 












2, 552,796 


Section B. Total Support 


Calendar year (or fiscal year beginning in) ► 

9 Amounts from line 6 

1 0a Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties and income from similar sources 

b Unrelated business taxable income (less 
section 51 1 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

1 1 Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly earned on 

12 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) 

13 Total support. (Add lines 9, 10c, 11, 
and 12 ) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


1, 216,721 


762,939 


517,465 


494,296 


289,137 


3,280,558 


19,659 


21, 594 


13,151 


6,740 


5, 076 


66, 220 














19, 659 


21,594 


13,151 


6,740 


5,076 


66,220 



























1,236, 380 


784,533 


530,616 


501, 036 


294,213 


3,346,778 



14 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (0) 

16 Public support percentage from 2009 Schedule A, Part III, line 15 



15 



16 



76.28% 



73 .49% 



Section D. Computation of Investment Income Percentage 



17 
18 
19a 



20 



Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 
Investment income percentage from 2009 Schedule A, Part III, line 17 
33 1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
33 1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 



17 



18 



2% 



2% 



► 
► 
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See 
instructions). 
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(Form 990) 

Department of the Treasury 
Internal Revenue Service 


ouppiementai rinanciai otatements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 


UIVlD NO 1 OID-UU** I 


2010 


Open to Public 
Inspection 


Name of the organization 
THE CARDIOVASCULAR INSTITUTE 


Employer identification number 

23-2984908 



Part t Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 



1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 


(a) Donor advised funds 


(b) Funds and other accounts 


















5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? Q Yes Q No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 



only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible pnvate benefit? 



□ Yes □ No 



Part ft Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Preservation of land for public use (e.g , recreation or education) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 









Held at the End of the Tax Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restricted by conservation easements 


2b 




c 


Number of conservation easements on a certified historic structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a 








historic structure listed in the National Register 


2d 





Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of 

violations, and enforcement of the conservation easements it holds' 7 

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year 



[J Yes Q No 



[3 Yes Q No 



7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year 
► $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 

(i) and section 170(h)(4)(B)(n)? 

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the 

organization's accounting for conservation easements. 

Part ft) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items, 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide the following amounts relating to these items: 

(I) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 
a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010 
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Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply). 



Loan or exchange programs 
Other 



a I Public exhibition d 

b Scholarly research e 

c Preservation for future generations 

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIV 

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



(~l Yes □ No 



Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 

line 9, or reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? D Yes D No 

b If "Yes," explain the arrangement in Part XIV and complete the following table 

c Beginning balance j 

d Additions dunng the year 

e Distributions dunng the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21? Q Yes \Z\ No 

b If "Yes," explain the arrangement in Part XIV. 

Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. 





Amount 


1c 




1d 




1e 




1f 





(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1a Beginning of year balance 
b Contnbutions 

c Net investment earnings, gains, and 
losses 

d Grants or scholarships 
e Other expenditures for facilities and 

programs 
f Administrative expenses 
g End of year balance 
2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi-endowment ► % 
b Permanent endowment ► % 
c Term endowment ► % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 

4 Descnbe in Part XIV the intended uses of the organization's endowment funds. 





Yes 


No 


3a(l) 






3a(il) 






3b 







Descnption of investment 


(a) Cost or other basis 


, . — ■ - - • , ... ■ — ■ 

(b) Cost or other basis 


(c) Accumulated 


(d) Book value 




(investment) 


(other) 


depreciation 




1a Land 










b Buildings 










c Leasehold improvements 




362,149 


68,600 


293,549 


d Equipment 




116,048 


114,409 


1,639 


e Other 




3,498 


3,423 


75 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 


► 


295,263 
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Part VH Investments— Other Securities. See Form 990, Part X, line 12. 



(a) Description of security or category 
(including name of secunty) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 
(A) 
(B) 
(C) 
(D) 
(E) 
(F) 
(G) 
(H) 
(I) 


















































Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) ► 






Part VIH Investments — Program Related. See Form 990, Part X, line 13. 


(a) Descnption of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(D 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) ► 







Part IX Other Assets. See Form 990, Part X, line 15 



(a) Descnption 


(b) Book value 


(D 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) ► 





Part X Other Liabilities. See Form 990, Part X, line 25. 



1 . (a) Descnption of liability 


(b) Amount 




(1 ) Federal income taxes 






(2) EMPLOYEE 4 01K PAYABLE 


3,761 




(3) PAYROLL TAXES PAYABLE 


1,316 




(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






(11) 






Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) 


► 


5,077 





2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). 
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 


Total revenue (Form 990, Part VIII, column (A), line 12) 


1 


388/298 


2 


Total expenses (Form 990, Part IX, column (A), line 25) 


2 


a ~% c ft e\ t\ 

436,999 


3 


Excess or (deficit) for the year Subtract line 2 from line 1 


3 


-48,701 


4 


Net unrealized gains (losses) on investments 


4 




5 


Donated services and use of facilities 


5 




6 


Investment expenses 


6 




7 


Pnor period adjustments 


7 




8 


Other (Describe in Part XIV.) 


8 




9 


Total adjustments (net) Add lines 4 through 8 


9 




10 


Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 


10 


-48,701 



Part XH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 

2 
a 
b 
c 
d 
e 

3 

4 
a 
b 
c 



Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
Net unrealized gains on investments 
Donated services and use of facilities 
Recovenes of prior year grants 
Other (Descnbe in Part XIV ) 
Add lines 2a through 2d 
Subtract line 2e from line 1 

Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Descnbe in Part XIV ) 
Add lines 4a and 4b 

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 





1 


611,367 


2a 








2b 


193,250 






2c 








2d 


29, 819 








2e 


223, 069 




3 


388,298 


4a 








4b 










4c 






5 


388,298 



Part Xfll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 


Total expenses and losses per audited financial statements 




1 


660, 068 


2 


Amounts included on line 1 but not on Form 990, Part IX, line 25. 








a 


Donated services and use of facilities 


2a 


193,250 






b 


Pnor year adjustments 


2b 








c 


Other losses 


2c 








d 


Other (Describe in Part XIV ) 


2d 


29, 819 






e 


Add lines 2a through 2d 




2e 


223, 069 


3 


Subtract line 2e from line 1 




3 


436, 999 


4 


Amounts included on Form 990, Part IX, line 25, but not on line 1: 










a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 








b 


Other (Descnbe in Part XIV.) 


4b 








c 


Add lines 4a and 4b 




4c 




5 


Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 




5 


436,999 



Part X3V Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4; Part IV, lines 1b and 2b; 
Part V, line 4; Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information. 
PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER 



FUNDRAI S ING EXPENSE LINE 9B PAGE 1 
FUNDRAI S ING EXPENSE LINE 9B PAGE 1 



$ 
$ 



29,819 
■29,819 



PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER 
FUNDRAI S ING EXPENSE LINE 9B PAGE 1 $ 29,819 
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Part XIV Supplemental Information (continued) 

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER 

FUNDRAI S ING EXPENSE LINE 9B PAGE 1 $ 29,819 



DAA 



Schedule D (Form 990) 2010 



QpMPm it c ri • 

ObnCUULC \3 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 
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Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 
w Attach to Form 990 or Form 990-EZ. ► See separate instructions. 




2010 


Open To Public 
Inspection 


Name of the organization 

THE CARDIOVASCULAR INSTITUTE 


Employer identification number 

23-2984908 



Part l 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 



1 Indicate whether the organization raised funds through any of the following activities. Check all that apply 

a O Mail solicitations e [Zl Solicitation of non-government grants 

b O Internet and email solicitations f d Solicitation of government grants 

c EH Phone solicitations g (ZJ Special fundraising events 

d [Zl In-person solicitations 



2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services' 
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization 



□ 



Yes 



□ 



No 



(i) Name and address of individual 
or entity (fundraiser) 



(ti) Activity 



(ui) Did fund- 
raiser have 
custody or 
control of 
contnbutJons 7 



Yes 



No 



(iv) Gross receipts 
from activity 



(v) Amount paid to 

(or retained by) 
fundraiser listed in 
col (i) 



(vi) Amount paid to 
(or retained by) 
organization 



2 



3 



4 



5 



6 



7 



8 



9 



10 



Total ►] 

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from 
registration or licensing. 



Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Part It Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
events with gross receipts greater than $5,000. 



c 
<u 
> 
a> 

en 



1 Gross receipts 

2 Less- Charitable 
contributions 

3 Gross income (line 1 minus 
line 2) 



(a) Event #1 

CVI BALL 2010 

(event type) 



48, 113 



46,488 



1,625 



(b) Event #2 



(event type) 



(c) Other events 

NONE 

(total number) 



(d) Total events 
(add col (a) through 
col (c)) 



48,113 



46,488 



1, 625 



4 Cash prizes 

5 Noncash prizes 

6 Rent/facility costs 

7 Food and beverages 

8 Entertainment 

9 Other direct expenses 



25, 073 



25,073 



4,746 



4,746 



10 Direct expense summary. Add lines 4 through 9 in column (d) 

11 Net income summary. Combine tine 3, column (d), and line 10 



► 
► 



29,819) 



-28,194 



Part iti Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/instant 
bingo/progressive bingo 



(c) Other gaming 



(d) Total gaming (add 
col (a) through col (c)) 



2 Cash prizes 

3 Noncash pnzes 

4 Rent/facility costs 

5 Other direct expenses 



6 Volunteer labor 



Yes 
No 



% 



Yes 
No 



Yes 
No 



7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary. Combine line 1, column d, and line 7 



► 
► 



9 Enter the state(s) in which the organization operates gaming activities - 
a Is the organization licensed to operate gaming activities in each of these states? 
b If "No," explain 



9a Yes Q No 



10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 
b If "Yes," explain: 



10a n Yes Q No 



DAA 
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□ Yes □ No 



13a 


% 


13b 


% 



Schedule G (Form 990 or 990-EZ) 2010 THE CARDIOVASCULAR INSTITUTE 23-2984908 Page 3 

7l Does the organization operate gaming activities with nonmembers? | | Yes 1 | No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer chantable gaming - ' 

1 3 Indicate the percentage of gaming activity operated in 
a The organization's facility 
b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 

Name ► 

Address ► 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the 

amount of gaming revenue retained by the third party ► $ 

c If "Yes," enter name and address of the third party- 
Name ► 
Address ► 

16 Gaming manager information: 
Name ► 

Gaming manager compensation ► $ 
Description of services provided ► 

[~1 Director/officer Employee Q Independent contractor 

17 Mandatory distnbutions: 

a Is the organization required under state law to make chantable distributions from the gaming proceeds to 

retain the state gaming license'' d Yes D No 

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or 

spent in the organization's own exempt activities during the tax year ► $ 

Part iV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 

columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions). 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


i ransacxions wnn inxeresiea rersons 

► Complete if the organization answered 
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 

or Form 990-EZ, Part V, line 38a or 40b. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


AI1Q Kin 4CIC nf\A 7 

UMb NO 1 040-UU*W 


2010 


Open To PtiblK; 
Inspection 


Name of the organization 

THE CARDIOVASCULAR INSTITUTE 


Employer identification number 

23-2984908 



Part t Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). 
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected? 


Yes 


No 


(1) 








(2) 








(3) 








(4) 








(5) 








(6) 









2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year 

under section 4958 ^ 5 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ► $ 



Part H Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a 



(a) Name of interested person and purpose 


(b) Loan to 
or from the 
organization'' 


(c) Ongmal 
principal amount 


(d) Balance due 


(e) In default? 


(f) Approved 
by board or 
committee? 


(g) Written 
agreement? 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 


(1) 






















(2) 






















(3) 






















W 






















(5) 






















(6) 






















(7) 






















(8) 






















(9) 






















(10> 






















Total ► $ 









Part III Grants or Assistance Benefiting Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 27 



(a) Name of interested person 


(b) Relationship between interested person and the 
organization 


(c) Amount and type of assistance 


(1) 






(2) 






(3) 






W 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 







For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010 
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Part fV Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c 



(a) Name of interested person 


(b) Relationship between 
interested person and the 
organization 


(c) Amount of 
transaction 


(d) Description of transaction 


(e) Shanng 

of org 
revenues 7 


Yes 


No 


(1) CARDIOLOGY CONSULTANTS OF PHILADEL 


?SEE SCHEDULE O 


2,200 


T*T*"trtU"0 BUTT HT^1W1<0 

INCOME -BALL TICKETS 




X 


(2) CARDIOLOGY CONSULTANTS OF PHILADEL 


PSEE SCHEDULE 


*1 "5 A A C 

23 / 445 


INCOME -PROF. COURSES 


i 
• 


Y 


(3) CARDIOLOGY CONSULTANTS OF PHILADEL 


PSEE SCHEDULE 


100 


INCOME - MEMOR I AL DONi 




X 


ia\ r~*TK T5T*\T/"\T AOV PHMOTTT TKMTC AT? TJtlTT RTMPT 

(4) CAKJJXOJjOvs x LUMoULlAMlb Ur ciiXLiAlJEtLi 


3 C 1717 Cr , TIT7TMTT 17 d 






1 


X 


(5) CARDIOLOGY CONSULTANTS OF PHILADEL 


PSEE SCHEDULE 


11,198 


EXPENSE - PERSONNEL 




X 


(6) 












(7) 












(8) 












(9) 












(10) 













PartV Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 
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SCHEDULE O 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMBNo 1545-0047 


2010 

OperttoPtibftc 
Inspection 


Name of the organization 

THE CARDIOVASCULAR INSTITUTE 


Employer identification number 

23-2984908 



FORM 990 - ADDITIONAL INFORMATION 

SCHEDULE L, PART IV - BUSINESS TRANSACTIONS INVOLVING INTERESTED PARTIES 
CARDIOLOGY CONSULTANTS OF PHILADELPHIA IS A PROFESSIONAL CORPORATION OWNED 
APPROXIMATELY 35% BY THE FOLLOWING OFFICERS AND TRUSTEES: 

- ARTHUR BELBER 

- PAUL CASEY 

- VERONICA COVALESKY 

- MICHAEL DEANGELIS 

- KEVIN FUREY 

- PAUL GRENA 

- SANTOSH GUPTA- BALA 

- SCOTT HESSEN 

- DEAN KARALIS 

- JOSEPH KRAYNAK 

- WILLIAM KUSSMAUL 

- DANIEL MCCORMICK 

- RICHARD MERCIER 

- COLIN MOVSOWITZ 

- ERIN O 1 MALLEY TYSKO 

- PASQUALE PROCACCI 

- KEVIN ROBINSON 

- FANIA SAMUELS 

- STEVE VAGANOS 

- MARK VICTOR 

THE FOLLOWING TRANSACTIONS OCCURRED BETWEEN THE ORGANIZATION AND THE 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Name of the organization 



Employer identification number 

23-2984908 



THE CARDIOVASCULAR INSTITUTE 



INTERESTED PARTY: 

- SPONSORSHIP AND ATTENDANCE BY MEMBERS OF THE INTERESTED PARTY (BOTH 
OFFICERS / TRUSTEES OF THE ORGANIZATION AND OTHERS AT THE INTERESTED PARTY) 
AT THE ORGANIZATION'S ANNUAL FUNDRAI S ING BALL 

- ATTENDANCE BY MEMBERS OF THE INTERESTED PARTY (BOTH OFFICERS / TRUSTEES 
OF THE ORGANIZATION AND OTHERS AT THE INTERESTED PARTY) AT PROFESSIONAL 
EDUCATION COURSES PRESENTED BY THE ORGANIZATION 

- RESEARCH WORK DONE BY THE ORGANIZATION USED BY THE INTERESTED PARTY 

- FACULTY FROM THE INTERESTED PARTY FOR THE PROFESSIONAL EDUCATION COURSES 
PRESENTED BY THE ORGANIZATION 

- REIMBURSEMENT TO THE INTERESTED PARTY FOR PERSONNEL BENEFIT COSTS OF THE 
ORGANIZATION'S EMPLOYEES, INCLUDING MEDICAL, DENTAL AND DISABILITY 
INSURANCE 

FORM 990, PART I, LINE 6 

COURSE DESIGN AND PRESENTATION OF PROFESSIONAL EDUCATION AND COMMUNITY 
EDUCATION PROGRAMS, AND ORGANIZATION OF ANNUAL FUNDRAI S ING BALL 

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS 
VERONICA COVALESKY ROSE COVALESKY 

PRESIDENT BOARD MEMBER 



SISTERS 



MARK VICTOR 



SCOTT VICTOR 



MEDICAL DIR. 



BOARD MEMBER 



BROTHERS 



DAA 
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Name of the organization 

THE CARDIOVASCULAR INSTITUTE 



Employer Identification number 

23-2984908 



Page 2 



ARTHUR BELBER 



BETH BELBER 



BOARD MEMBER 



BOARD MEMBER 



SPOUSES 



JOSEPH KRAYNAK 



CONNIE KRAYNAK 



BOARD MEMBER 



BOARD MEMBER 



SPOUSES 



LOUIS SAMUELS 



FANIA SAMUELS 



BOARD MEMBER 



BOARD MEMBER 



SPOUSES 



FORM 990, PART VI, LINE 5 - MATERIAL DIVERSION OF ASSETS 

CASH IN THE AMOUNT OF $28,470 WAS EMBEZZLED BY AN INDEPENDENT CONTRACTOR OF 
THE ORGANIZATION DURING THE FISCAL YEAR COVERED BY THIS RETURN. THE 
CONTRACTOR OBTAINED FOUR BLANK ORGANIZATION CHECKS, FORGED THE SIGNATURE OF 
AN AUTHORIZED SIGNER ON THE ACCOUNT, AND WROTE THE CHECKS PAYABLE TO THE 
CONTRACTOR. THE EMBEZZLEMENT WAS DISCOVERED IN THE ANNUAL FINANCIAL 
STATEMENT AUDIT OF THE ORGANIZATION. THE CONTRACTOR WILL MAKE RESTITUTION 
TO THE ORGANIZATION, INCLUDING INTEREST AT 3.25%, IN MAY 2012. THE 
ORGANIZATION INTENDS TO REVISE INTERNAL CONTROL PROCEDURES IN RESPONSE TO 
THE EMBEZZLEMENT. 

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 
FORM 990 IS EMAILED TO ALL MEMBERS OF THE EXECUTIVE COMMITTEE, FOR REVIEW 
AND QUESTIONS PRIOR TO FILING. 
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Name of the organization 

THE CARDIOVASCULAR INSTITUTE 



Employer identification number 

23-2984908 



Page 2 



FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL 
THE BOARD EXECUTIVE COMMITTEE APPROVES SALARY OF EXECUTIVE DIRECTOR. 

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 
GOVERNING DOCUMENTS, FORM 990 AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE 
PUBLIC AT THE ORGANIZATION'S OFFICES AT 700 COTTMAN AVENUE, PHILADELPHIA, 
PA 19111 DURING NORMAL BUSINESS HOURS. 
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Year Ended: June 30, 2011 



23-2984908 



The Cardiovascular Institute 
700 Cottman Avenue 
Philadelphia, PA 19111 

Electing out of Bonus Depreciation Allowance for 
All Eligible Depreciable Property 



The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for 
all eligible asset classes of depreciable property acquired after December 31, 2007. This election 
applies to all eligible depreciable property placed in service during the tax year. 



I 



Form 4562 

Department of the Treasury 
Internal Revenue Service 

(99) 


Depreciation and Amortization 
(Including Information on Listed Property) 

► See separate instructions. ► Attach to your tax return. 


OMB No 1545-0172 


2010 

Attachment />7 
Sequence No Of 


Name(s) shown on return 

THE CARDIOVASCULAR INSTITUTE 


Identifying number 

23-2984908 



Business or activity to which this form relates 

INDIRECT DEPRECIATION 



Part t Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 



1 Maximum amount (see instructions) 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 



500,000 



2,000,000 



(a) Description of property 



(b) Cost (business use only) 



(c) Elected cost 



7 Listed property. Enter the amount from line 29 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 

9 Tentative deduction Enter the smaller of line 5 or line 8 

1 Carryover of disallowed deduction from line 1 3 of your 2009 Form 4562 

1 1 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ► I 13 



10 



11 



12 



Note: Do not use Part II or Part III below for listed property Instead, use Part V 



Part It Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions) 



14 Special depreciation allowance for qualified property (other than listed property) placed in service 
dunng the tax year (see instructions) 

1 5 Property subject to section 1 68(f )( 1 ) election 

16 Other depreciation (including ACRS) 


14 




15 




16 


13,658 


Part lit MACRS Depreciation (Do not include listed property.) (See instructions.) 


Section A 


17 MACRS deductions for assets placed in service in tax years beginning before 2010 

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ► | | 


17 


719 





Section B — Assets Placed In Service During 2010 Tax Year Using the General Depreciation System 



(a) Classification of property 


(b) Month and year 
placed in 
service 


(c) Basis for depreciation 
(business/investment use 
only-see instructions) 


(d) Recovery 
penod 


(e) Convention 


(f) Method 


(g) Depreciation deduction 


19a 3-year property 














b 5-year property 














c 7-year property 












d 10-year property 












e 1 5-year property 












f 20-year property 














g 25-year property 






25 yrs. 




S/L 




h Residential rental 
property 






27 5 yrs 


MM 


S/L 








27.5 yrs 


MM 


S/L 




I Nonresidential real 
property 






39 yrs 


MM 


S/L 










MM 


S/L 




Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System 


20a' Class life 










S/L 




b 12-year 




12 yrs. 




S/L 




c 40-year 






40 yrs 


MM 


S/L 





21 Listed property Enter amount from line 28 


21 




22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here 
and on the aDDroonate lines of vour return Partnerships and S corporations — see instructions 


22 


14,377 


23 For assets shown above and placed in service dunng the current year, enter the 
portion of the basis attributable to section 263A costs 


23 







For Paperwork Reduction Act Notice, see separate Instructions. 
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THERE ARE NO AMOUNTS FOR PAGE 2 



